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SUPPLEMENTAL DECLARATION 
FOR REISSUE 
PATENT APPUCATION ^ 
TO CORRECT "ERRORS" STATEMENT 
(37 CFR 1.175) 



•PTO/SB/SlStOMIJ) 



"fatomey PocKet Numoer 
First Named Inventor 



Prnkham-767RE 



3joaig J, piiikhagQ 



Appttoation Number 
FiUng Pate 



COMPLETE 




l/We hareby declare that: ^ thP 

the applicant. da 
iS^tnVlSoo and bellof are believod to be tni-i ^"f ^^"^gf byfh^ o? Imprtsonment, or both, under 18 y.S.C. 
thereon. ^ ■ 



BviamB of Sole or Ftfst inveniorl 



□ A petition has been filed for this unsigned Inventor 




Given Name (first and middle P^any]) 



Inventor's 
Sionature 



Date 



iName of Third InventonH 



□ A petffion has been filed torthls unsigned Inventor 



C^n Name (ftrsl and ntiddletif anyl) 



Family Name or Surname 



Inventor's 
Signature 



Date 



Q A petition has been filed (or this unsigned inventor 



Given Name (first and middle [tf anyl) 



Family Name or Surname 



Inventor's 
agnature 



Data 



_ Buppiementai fcheete PTO/8BAaA or QSUK aUachod hareto. 
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under Ihe PapeiwDfk Raekiotton Act of 1903. no persoftf are 



PTQ/5B/55(0&<>3) 
AppnTVBd for use through Dl/3lffi004, t)MB 0651-0033 
US PateoiondTi3emarkOmc6;U.S.DEPAimflE^ 
mmjk^toreeoonJteaconecaQncllnfb^^ 



REISSUE PATENT APPLICATION 
STATEMENT AS TO LOSS OF ORIGINAL PATENT 



Docket Number (Optional) 
Piiikliavnr767R£ 



I hereby state that: 

I am the applicant for a reissue patent based on the original patent Identified below. 



f^Jame of lnventor(s)/AssIgnee(s) ITT Industries, I^c. 



Patent Numbjer 



Title of Invention CHROMATOOTAPHY VALVE ASSEMBLY 



Reissue application number (if known) 



The ribboned original patent grant Is lost or inaccessible. 




Loafs t/- 9*^kln4.y^ 



Title (e.g., invBntor(s), officer of assignee) 



SSSUl of aS^iequi™ to "i^P^ A^^VA ^^'^^^^^ FEES OR COMPLETED FORMS TO THB 

Ttadeira* Office. OS. Department °' pomn««. P-^- |^^-^™5^vA22S13-1460. 
ADDRESS. 8ENP TO: CoinnilEsloner lio» PatenK, P.O. Box vwo, /uasnonm .r. 

tf>oui»»»tf wsfrtMce m oomp/eBnslh* ftm caff J-BOO^TTMIM andwtecloptfon Z 
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